The previous editorial 1 was written by the author known as ''Skeptical Scalpel''. You may now reasonably be wondering: ''Who is that, and what relevance does this author have for me?'' ''Skeptical Scalpel'' is the pseudonym of one of the most successful medical bloggers on the Internet. His work is featured not only on his own blog A but also on the very popular medical websites KevinMD B and Physician's Weekly. C In addition to being a blogger, he is a very influential Twitter user -having over 11,000 followers at the time of writing. Although this may not represent many followers when compared with celebrity Twitter accounts, D it signifies an enormous number of followers for a physician on Twitter. Because of his widespread exposure, Skeptical Scalpel has an immense impact on physician-relevant social media.
Of particular interest to readers of the Journal, he is a recently retired general surgeon, a former residency program director, and former department chair of surgery. Therefore, in keeping with our own readership, he is very well versed in perioperative medicine and critical care as well as medical education. This places him, and his opinions, in a position of increased relevance to anesthesiologists and critical care physicians.
Given the growing importance of social media in formal 2 and informal 3 medical education as well as a growing interest amongst anesthesiologists in establishing a social media presence, such as joining Twitter or writing a blog, we thought our readers would be particularly interested in Skeptical Scalpel's views on the subject. Accordingly, we invited him to write an editorial for the Journal to explain why he participates in these activities and to describe some of the insight and knowledge he has grasped along the way. He prefers to continue using his pseudonym, and we have elected to respect this decision. 
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